[image: image1.jpg]TRAUMA CENTER ASSOCIATION OF AMERICA





Best Practice Submission Form
Corresponding Author Name
[Type text]

Institution
 [Type text]

Address
[Type text]

City
[Type text]

State
[Type text]

 Zip /Postal Code

Email Address
[Type text]

Phone
[Type text]

Fax
[Type text]


Additional Author
[Type text]

Email Address
[Type text]


Additional Author
[Type text]

Email Address
[Type text]


Additional Author
[Type text]

Email Address
[Type text]


Select Category AUTOTEXTLIST   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 

☐
Finance 

☐   
Operations

☐
Injury Prevention

☐
Performance Improvement

☐
System Development

☐
Education

☐
Disaster Preparedness

☐
Outreach





☐        Other ___________________________________

Title (all CAPS)       [Type text]


 TITLE   \* MERGEFORMAT 

 AUTOTEXTLIST   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 

How did you find out about the call for Best Practices?  [Type text]


☐  By checking this box, I signify that I have read and understand the instructions in the Call for Best Practice.  I also understand that once submitted - I will not be able to change the content, title or authors of this Best Practice.
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